We observed mother-and father-child dyadic mutuality (responsiveness, interaction reciprocity, and cooperation), and its association with child behavior problems, in a socioeconomically and ethnically diverse sample of 125 male (51%) and female 7-to-9-year-old children. Dyadic mutuality and positivity were coded from in-home videotaped structured tasks, and parents completed ratings of child externalizing problems. Mothers showed more mutuality than fathers. The same child showed moderately similar mutuality with both of her or his parents (r = .47). Mutuality was higher among Anglo parents compared to Indian parents, an effect that was due in part to acculturation (i.e., years since immigration, native language use, traditional native culture attitudes). Greater mutuality, when coupled with dyadic positive affect, was associated with fewer externalizing problems (R 2 = .24). This pattern held across gender, ethnic, and socioeconomic groups.
aspects of positive parenting. Furthermore, we know little about potential ethnic group and gender similarities and differences in these processes. Therefore, we tested the hypothesis that higher levels of mutuality and positivity would be associated with lower levels of child behavioral and emotional problems in middle childhood. We carried out this study with an ethnically and socioeconomically diverse sample of mothers and fathers.
Dyadic Mutuality
Contemporary theories of family socialization and child development emphasize the importance of both child and parent effects operating bidirectionally within the context of enduring parent-child relationships. These include socialization theory, relationship and family system theories, and ecological and transactional theories (Bronfenbrenner, 1979; Dunn, 1993; Minuchin, 1985) .
Parent-child mutuality-often described as interactional synchrony involving the establishment of patterned joint attention and shared mental states-begins early in infancy (Crown, Feldstein, Jasnow, Beebe, & Jaffe, 2001; Feldman, Greenbaum, & Yirmiya, 1999; Tronick & Cohn, 1989) , and persists throughout the human lifespan within the context of close relationships. Individual differences in mutual responsiveness show stability from early childhood (Kochanska, 1997) . By early childhood, mutuality emerges as a coherent dyadic construct that includes cooperation and prosocial interactive behavior, matching of positive affect, coresponsiveness, and joint attention including eye contact (Farran & Kasari, 1990; Messer & Vietze, 1988; Russell & Russell, 1996; Wahler, Herring, & Edwards, 2001) .
Consistent with this conceptualization, we operationalized mutuality using the same model as Kochanska (1997) and Deater-Deckard and O'Connor (2000) that includes mother and child responsiveness to each other (i.e., contingent, immediate), cooperation (i.e., discussion, planning, and agreement about how to proceed), and reciprocity (i.e., matching affect, eye contact, coherent "turn taking" in verbal and nonverbal interaction). These correlated dimensions converge as a reliable mutuality construct that is readily observed in brief parent-child interactions (Kochanska, 1997; Lindsey, Mize, & Pettit, 1997) .
Mutuality varies widely between parent-child pairs in predictable ways. There are connections between mutuality and a host of factors such as family socioeconomic status, maternal personality and psychopathology (e.g., depression), and maternal social cognitions (Barber, Bolitho, & Bertrand, 2001; Field, Healy, Goldstein, & Guthertz, 1990; Field, Healy, & LeBlanc, 1989; Kochanska, 1997) . Furthermore, it represents a truly bidirectional construct, with evidence from family and behavioral genetic studies suggesting that child attributes, as well as parent attributes, causally contribute to the nature and quality of mutuality within each dyad (DeaterDeckard & O'Connor, 2000; Deater-Deckard & Petrill, 2004) .
Defined in this way, dyadic mutuality captures coregulated aspects of joint attention and behavior. It is moderately to substantially correlated with positive affect (e.g., warmth, affection), but mutuality and positive affect should be distinguished in measurement. Individual differences in cognitive-perceptual systems that are involved in the regulation of behavior, cognition, and emotion (e.g., attention, executive function) are distinct from those underlying positive affect, and both are distinct from those underlying negative affect-but all are correlated in observed behavior (e.g., temperament; Rothbart & Bates, 1998). At the dyadic level, the coregulation of interaction involving joint attention, responsiveness, and the matching of affect is separate from but related to the positive affect shown by the parent and the child during these interactions (Harrist & Waugh, 2002 ). In the current study, these regulatory and affective components of dyadic interaction were measured separately but considered in conjunction in our test of a link with children's social-emotional adjustment.
Mutuality and the Development of Psychopathology
Links between mutuality and children's developmental outcomes are thought to occur, in part, through behavioral mechanisms involved in children's learning to self-regulate their own behaviors and emotions through coregulation of interactive behaviors with parents (Feldman et al., 1999; Weinberg & Tronick, 1994) . In addition, social cognitive mechanisms probably are involved, whereby the child comes to interpret the warmth and reciprocity of the relationship as an indication of her own security and self-worth, and in conjunction develops a coherently organized set of beliefs that promote selfregulation of thoughts, emotions, and behaviors (Bowlby, 1973; Goin & Wahler, 2001 ). For example, security of attachment-for mother and child alike-is associated with more responsive, reciprocal, and coherently synchronized dyadic interactions (Crandell, Fitzgerald, & Whipple, 1997; Isabella & Belsky, 1991) .
The combination of dyadic mutuality and positivity is associated with optimized social-emotional outcomesthis includes indicators of child adjustment (e.g., conduct problems, depression) as well as indicators of competence in other social relationships, like those with peers (Lindsey et al., 1997; Russell, Pettit, & Mize, 1998; Russell & Russell, 1996; Smith, Landry, & Swank, 2000) . Mutuality is associated with the development of conscience, and with lower levels of conduct problems (Deater-Deckard & O'Connor, 2000; Gardner & Ward, 2000; Kochanska, 1997; Kochanksa, Forman, & Coy, 1999; Kochanska & Murray, 2000; Rocissano, Slade, & Lynch, 1987) . This connection with children's adjustment has been found to extend to measures of children's externalizing (i.e., aggression and delinquency) and internalizing problems (i.e., depressive and anxious symptoms) in early childhood, middle childhood, and adolescence (Barber et al., 2001; Harrist, Pettit, Dodge, & Bates, 1994) .
The absence of mutuality and positivity in parentchild interactions may be just as indicative of problems in child adjustment as the well-established link with parentchild conflict and negative affect, although mutuality/ positivity and conflict/negativity are likely to be negatively correlated (Gardner, 1987) . Decades of research using a variety of designs show that harsh, inconsistent parenting is linked with children's aggression and delinquency, and withdrawn or overly intrusive negative parental behavior is linked with children's depressive and anxious symptoms (Goodman & Gotlib, 2002; Patterson, Reid, & Dishion, 1992) . These negative attributes of parent-child interaction and their connections to children's behavioral problems may or may not operate through similar co-and selfregulatory mechanisms. By comparison, developmental
